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Latarbelakang : Usia bawah lima tahun “golden age period” merupakan usia terpenting 
dari seluruh tahapan perkembangan, dalam periode ini perkembangan fisik, motorik, 
intelektual, emosional, bahasa dan sosial anak sangat cepat. Anemia yang terjadi pada 
masa golden age period ini akan mempengaruhi kesehatan, perkembangan kognitif dan 
fisik anak. Penelitian ini bertujuan untuk menganalisis faktor-faktor yang mempengaruhi 
kejadian anemia dan status gizi pada anak usia bawah lima tahun. 
Subjek dan Metode : Desain yang digunakan dalam penelitian ini adalah studi 
observasional analitik, menggunakan desain case control. Penelitian ini dilakukan di 
wilayah kerja Puskesmas Tasikmadu Kabupaten Karanganyar pada bulan Februari-Mei 
2017. Jumlah subjek yang digunakan sebanyak 110 responden dengan teknik purposive 
sampling menggunakan tabel Sample Size for a Hypothesis Test of the Odds Ratio (1:2), 
didapatkan 35 kasus dan 75 kontrol. Variabel dependen yaitu kadar Hb, BB/U dan TB/U. 
Variabel independen meliputi berat badan lahir, income, pendidikan, imunisasi, riwayat 
sakit dan pola asuh gizi. Analisis data dilakukan secara univariat, bivariat dan multivariat 
dengan analisis jalur (path analysis) menggunakan stata 13. 
Hasil : Hasil penelitian menunjukan bahwa faktor risiko yang mempengaruhi kejadian 
anemia pada balita secara langsung berdasarkan analisis multivariat dengan analisis jalur 
(path anlysis) adalah riwayat sakit (b = 2.51; CI 95% = 1.06 hingga 3.95; p = 0.001); pola 
asuh gizi (b = -1.89; CI 95% = -3.39 hingga -0.39; p = 0.013); dan berat badan lahir (b =   
- 0.97; CI 95% = -2.06 hingga 0.13; p = 0.083). Kejadian anemia secara tidak langsung 
dipengaruhi oleh income (b = -0.90; CI 95% = -1.78 hingga -0.02; p = 0.044) dan BBL (b 
= -1.11; CI 95% = -1.99 hingga -0.22; p = 0.014) melalui variabel antara riwayat sakit; 
pendidikan ibu melalui variabel antara pola asuh gizi (b = 1.09; CI 95% = 0.14 hingga 
2.04; p= 0.024) dan pendidikan ibu melalui variabel antara income (b = 1.29; CI 95% = 
0.35 hingga 2.22; p = 0.007). BB/U dan TB/U secara langsung dipengaruhi oleh riwayat 
sakit, pola asuh gizi dan berat badan lahir. BB/U dan TB/U secara tidak langsung 
dipengaruhi oleh income dan BBL melalui variabel antara riwayat sakit; dipengaruhi oleh 
BBL dan pendidikan ibu melalui variabel antara pola asuh gizi; dipengaruhi oleh 
pendidikan ibu melalui variabel antara income keluarga. 
Kesimpulan: Anemia dan status gizi (TB/U) balita secara langsung dipengaruhi oleh  
riwayat sakit, pola asuh gizi dan berat badan lahir. Status imunisasi balita secara langsung 
dipengaruhi oleh income dan pendidikan ibu. Anemia dan status gizi (TB/U) balita secara 
tidak langsung dipengaruhi oleh income dan berat badan lahir (variabel antara riwayat 
sakit); pendidikan ibu dan berat badan lahir (variabel antara pola asuh gizi); pendidikan 
ibu (variabel antara income). 
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Background: The first five years of life is often regarded as “golden age period” 
of development. During this period physical, motor, intellectual, emotional, 
language, and social development proceed  rapidly in children. Brain tissues grow 
fast to reach 80% of adult brain weight. Anemia occuring during this period can 
affect health, as well as cognitive and physical development in children. This 
study aimed to determine the effects of birthweight, illness history, dietary 
pattern, maternal education, and family income on the incidence of anemia in 
children under-five years of age.a 
Subject and Method: This was an analytic observational study using case control 
design. The study was carried out at Karanganyar District, Central Java, from 
February to April 2017. A sample of 110 subjects was selected for this study, 
consisting of 35 children under-five years of age with anemia and 75 children of 
the same age without anemia. The independent variables were birthweight, illness 
history, dietary pattern, maternal education, and family income. The dependent 
variable was anemia. The data were collected by a set of questionnaire. 
Hemoglobin concentration was measured by Hb meter. The data were analyzed by 
path analysis on Stata 13. 
Results: Anemia in children under-five was directly affected by illness history 
(b= 2.50; 95% CI = 1.06 to 3.95;  p= 0.001;), dietary pattern (b= -1.89; 95% CI = 
-3.39 to -0.39;  p=0.013;), and birthweight (b= -0.97; 95% CI = -2.07 to 0.13; p= 
0.083). Anemia in children under-five was indirectly affected by maternal 
educational (b=1.09; 95% CI = 0.14 – 2.04; p= 0.024) and family income (b= -
0.90; 95% CI = -1.78 to 0.02; p= 0.044). weight/age and TB/U was directly 
affected by illness history, dietary pattern and birthweight. Nutritional status 
(weight/age and height/age) was indirectly affected by family income, birth-
weight, maternal educational and dietary pattern.  
Conclusion: Anemia in children under-five is directly affected by illness history, 
dietary pattern, and birthweight. It is indirectly affected by maternal educational 
and family income. weight/age and TB/U was directly affected by illness history, 
dietary pattern and birthweight. Nutritional status (weight/age and height/age) was 
indirectly affected by family income, birthweight, maternal educational and 
dietary pattern.  
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